INTRODUCTION
C ancer has become a public health problem throughout the world, and it is unquestionable that the sharp increase in its incidence represents a crisis for the health systems of several countries 1 . Malnutrition, which is highly evident when the neoplasm reaches the gastrointestinal tract (GIT), is associated with decreased response to specific treatment and quality of life, with greater risks of postoperative infection and increased morbidity and mortality 2 . Several methods and tools for nutritional assessment have been proposed over the years to detect early malnutrition. However, there is no gold standard nutritional evaluation method established for cancer patients. The assessment is highly variable in clinical practice due to a large number of metabolic changes that affect these patients in different ways 3 .
There is growing evidence that the systemic inflammatory response associated with cancer has a great influence on disease-related outcomes 4 Original Article be useful tools for assessing nutritional status in cancer patients, based on the premise that these patients are in a persistent state of chronic inflammation, a factor that contributes to nutritional depletion and the development of cachexia 5 . Therefore, recognizing the effects of systemic inflammation on nutritional depletion could allow appropriate nutritional strategies with the objective of preventing progressive weight loss 5, 6 , reversing the clinical picture through appropriate and targeted nutritional intervention 7 , and minimizing or even eliminating the resulting morbimortality 8 .
A B S T R A C T
Thus, the main objective of this study was to evaluate the association between the nutritional and the inflammatory statuses in patients with GIT cancer submitted to surgical resection, as well as to identify predictors of mortality in such patients.
METHODS
We conducted a prospective study of 41 
RESULTS
Of the 41 included patients, 29 (71%) had upper GIT tumors, and 12 (29%), lower GIT tumors. Among the most common tumors, 14 (34%) affected in the stomach, 12 (29%), the colon, and 11 (27%), the esophagus. Table   1 shows the characterization of the sample. that the more altered the inflammatory markers, the higher the percentage of weight loss during the months (Figure 1 ). We found no statistically significant association between the PG-SGA and the markers mGPS (p=0.090), NLR (p=0.432) and mPNI (p=0.417). In contrast, the markers INI (p=0.026), mPINI (p=0.026) and albumin (p=0.015) were significantly associated with the PG-SGA categories ( Table 2) . There was a statistically significant association between mortality and tumor staging (p=0.008), BMI (p=0.021), PG-SGA (p=0.030) and %WL at one month (p=0.002), three months (p=0.003) and six months (p=0.014). However, there was no association between the inflammatory markers and mortality outcome in the bivariate analysis (Table 3) . 16, 18 . In the present study, the results for BMI
were not statistically significant in the multivariate analysis to assess independent factors associated with PG-SGA malnutrition (RR 0.98, 95% CI 0.93-1.04, p=0.491).
Due to the inadequacy of several methods for evaluating nutritional status when used alone, studies have been undertaken with the objective of combining the evaluation measures, such as anthropometric, laboratory and subjective tools, in order to increase the sensitivity and specificity of the methods, which would allow to evaluate and to draw nutritional strategies more suitable for these patients 18 .
Recently, studies have demonstrated an important association between nutritional depletion and inflammation in cancer patients [4] [5] [6] 14, 16, 17, [19] [20] [21] [22] , including GIT tumors. Since cancer patients are in a constant state of inflammation, and considering the role of this systemic inflammation in progressive weight loss and muscle mass, cancer cachexia can be identified by the presence and alteration of certain inflammatory markers [5] [6] [7] . In our study, several inflammatory markers were altered, especially in patients with high weight loss and malnourished, demonstrating that, as marker values were inadequate, inflammation was worse and %WL was higher. Lima et al. 16 and Costa et al. 19 , and the association between these markers and nutritional status has been previously assessed 14, 22 . A recent Asian study of 64 patients with esophageal cancer found a strong association between nutritional status by PG-SGA and performance scores. However, such association was weak in relation to prognostic scores such as GPS with well-nourished ones, a result similar to that reported in a study conducted by Alberici et al. 6 .
We also assessed the CRP/albumin ratio (mPINI), considered an alternative for the simplification of the original formula of the Inflammatory and Nutritional Prognostic Index (PINI) to determine the association between the nutritional status and the systemic inflammatory response in patients with gastrointestinal cancer 16, 19 . In our study, the PG-SGA 24 . Some studies found a positive association between altered CRP levels and weight loss in patients with GIT tumors 16, 19, 25 . .
We found a high prevalence of malnutrition and systemic inflammation in patients with GIT cancer Descritores: Neoplasias Gastrointestinais. Estado Nutricional. Inflamação. Mortalidade.
